rAbstractl ,Nasal sinusitis is-easily overlooked unless the search for it is included as a routine. In the first place, the sinuses are out of the ordinary lines of inspection. In the second, there may be no history pointing to nasal disease, or any nasal symptoms, and there may be no clinical evidence of sinus infection when an inspection is made. A vigorous local defensive reaction seems to protect against toxic absorption. On the other hand, if there is sinus infection with no or very little local defensive reaction, there may be little to attract attention to the nose, yet it is in these circumstances that the patient suffers from toxic absorption with arthritis, fibrositis, depression, and often the patient with eyeball disease comes into this category. Further, not only is there often no clinical evidence of disease in the nose, but even X-rays cannot be trusted to exclude this type of infection. In these circumstances the only method that offers a satisfactory means of excluding sinus infection is to pass a cannul& into the sinus, to wash out the cavity with sterile water which can be sucked back through the cannula, and to examine the washings microscopically and bacteriologically. In all the cases under my care the technique of Dr. P. Watson-Williams has been followed.
As Mr. Chambers has emphasized, it is important, if permanent damage to vision is to be avoided, that the sinus examination should be undertaken early.
In treatment, although disinfection of the sinuses may produce a rapid improvement, it is nearly always necessary to provide per-nasal drainage of the affected cells if recurrences are to be avoided. There is one exception to this rule, the case of young children, in whom it will often suffice to remove adenoids and to wash out the infected sinuses. Chronic sinusitis is common in children, and not very rare even before the third birthday. This type of infection, with perhaps no local signs, may persist for years unsuspected, occasioning repeated attacks of eye disease and often doing permanent damage before attention is directed to the original and persisting cause.
When the question is raised whether the sinus infection is really causative of, or only accidentally coincident with, the eye disease, the test to apply is whether when the primary focus is treated, the eye-disease, hitherto intractable, improves with great rapidity and does not recur. Some years ago I published a series of six cases which fulfilled this test1: of these, one is untraced, the later history of another is given below, and in the others the patients have remained well. The case reports given below have been chosen to illustrate the points mentioned. I must apologize for three of them being reports of recent cases, which I had not noticed until they had been printed in the summary of my paper, but I have every confidence that the results of treatment will be as good in them as in the others. On examination.-Old corneal opacities from former keratitis; patient edentulous. No nasal signs or symptoms, throat condition negative; history of nasal discharge at beginning of eye-disease many years before. X-ray report " Sinuses clear; skull thick." I thought, however, that the condition of the left antrum was suspicious, and therefore I washed out the sinuses. The washings were macroscopically clear, but examination showed that both sinuses contained mucopus which grew streptococci; the sphenoids were clear and sterile. The vision improved greatly after the washing, and the patient went home, with instructions to return at once if there was any further trouble. Severe recurrence of keratitis began in Section of Laryngology and Section of Otology April 1932. I again washed out the maxillary sinuses (washings clear and sterile) and in view of previous history opened both sides. I also removed the tonsils as a precaution; culture showed StreptococcUs viridans and Staphylococcus albus. The eye rapidly improved and the patient went home ten days afterwards.
Dr. Toye of Bideford writes (May 1935): "No nasal or throat symptoms; eye still damaged by old keratitis; just occasionally has threatened attack of inflammation. Greatly improved by the operation, very much pleased by result."
II.-Recurrent scleritis. Miss K. C., aged 35, referred to me by Mr. Chambers, February 2, 1935 with scleritis; she had had several attacks during the preceding three years. No history or symptoms pointing to nose or throat infection. Tonsils small and clean; pharynx normal except for slight lateral pharyngitis. Nose appeared absolutely normal; but X-rays showed opacity of left antrum. Right antrum felt " velvety "; washing contained a little liquid mucus, smear = " mucus "; culture: a staphylococcus; left antrum gave the polypus sign, and the washing contained excess of mucus (report as for right antrum); sphenoidal sinus (same cell, probably right, entered from both sides) and left posterior ethmoidal cell, clean washings, sterile. Antrum opened on both sides. Mucosa of right showed gross polypoid changes; that of left, polypoid; large polypus in cavity; reported "mucosa cedematous, much round-cell infiltration; simple myxomatous polypus." A week later the patient went home, her eye having become practically normal.
May 1935 DiScuss8ion.-ALEX. R. TWEEDIE asked whether Mr. Watson-Williams had any special technique for culturing the effluent in these cases, as he himself had been unsuccessful in attempting to culture specimens from the sinuses under these conditions. He had lately been testing the culturable content of the nasal mulcus, and he had found that generally when such content was culturable the growth was more vigorous on media with a reaction at pH 7 *4 and 8 m 8. Except for Staphylococcus aureus and albus no growth was ever obtained on a medium at pH 6 5. He considered that the Staphylococcus aureus was definitely pathogenic but usually regarded the Staphylococcus albus as due to contamination. E. A. PETERS said that the possible methods of eye infection were by the air and blood; also along the lachrymal duct either by direct extension or by propulsion. In the case of a patient of his who inflated the lachrymal sac when blowing the nose there was no eye trouble. He believed that the mucus membrane of the lachrymal duct followed the condition of the mucous membrane of the nose. J. F. O'MALLEY said the papers seemed to show a strong association between ophthalmic and sinus conditions, but there was some difficulty in accepting this from all aspects. For instance, as Mr. Peters had suggested, sinusitis following sepsis in the nose might be a continuous one-an ascending infection; but in regard to iridocyclitis or papillcedema, it was necessary to view it from the standpoint of an endogenous infection, as in that case there could be no continuity, except that there might be a possible cedematous extension from the posterior ethmoidal cells. It was a different matter if there was ulceration, or osteitis in the wall of a sinus, or a granuloma, or an ulcerated focus on the tonsil. He had had cases in which such an association as that described seemed definite, but they were all tonsil cases, cases of iridocyclitis which were referred to him by the ophthalmic surgeon, the causes for which were classed, in the old days, as rheumatic. As Mr. Chambers had remarked, there were also other symptoms, suggestive of rheumatism, and the tonsils were held to be responsible. On removal of the tonsils the iridocyclitis cleared up, and remained absent. These cases tended to clear up spontaneously thus emulating the tendency of the underlying infection. With the occurrence of a fresh focus, there was a recurrence of the remote lesion. T. RITCHIE RODGER said that Mr. O'Malley had made an important point, and one well within the scope of this discussion, namely, the relative importance of sinusitis and tonsillar disease. Mr. Chambers' paper did no more than state that the sinuses were responsible for a large number of eye affections. Ophthalmologists in his (the speaker's) hospital were continually sending over to him cases of this kind, and for a long time the question asked was whether he could find anything wrong in the sinuses. Three times out of four his report, after X-ray examination, transillumination, and washing out of the antrum, a regular procedure, was that the sinuses were normal, but that he could squeeze a little pus out of one or both tonsils. The formula of the request had now been changed, and the query now was, could he find any septic focus ? Probably there was a natural inclination to think first of the sinuses because of the close contiguity of the parts, but there was no continuity in the case of iridocyclitis and those deeper affections of the eye to which Mr. Chambers referred. It was a blood-borne infection. He hoped the teeth and tonsils would be examined with equal care.
A. B. PAVEY-SMITH said that all the illustrative cases mentioned by Mr. Watson-Williams were recent; it would be valuable if he would report on those cases again in six months' time. Sometimes a temporary improvement occurred for a month or two after the operation, and then six months or so later there was a complete relapse, the improvement being due to some alteration in the systemic condition other than the elimination of the particular infection.
He woondered whether in the five cases quoted Mr. Watson-Williams had experienced what sometimes occurred in dealing with focal infection, namely, a flare-up of the systemic condition. He (the speaker) had met with this in cases of arthritis after removal of tonsils, and in such cases regarded it as evidence that he had " touched the spot."
PATRICK WATSON-WILLIAMS said that the papers which had just been read possessed a special and profound interest for him, because he had first started on the subject of sinus exploration towards the close of the last century, when Mr. Richardson Cross, then a leading ophthalmologist in Bristol, used to refer to him patients suspected of having sinus infection causing the eye conditions. Hence when such cases were referred to him it was in order to avoid subjecting patients to an operation-which in those days was regarded as risky-unless there was clear evidence of infection of the sinuses, that he devised the method of obtaining suction samples from suspected sinuses, especially the sphenoidal. By investigations in the post-mortem room he had found that it was easy to enter the sphenoidal sinus directly through the anterior wall. While in many cases there was no evidence of infection, on culture of the material, in others the evidence was definite. Then there arose the question of contamination, and he had cytological examinations made, because if there was evidence of inflammatory reaction in the sinus from which the sample had come, it was evidence that the organisms obtained on culture were not contaminations.
Organisms were often present in the lymph-vascular spaces in the submucosa, and these organisms and their toxins frequently spread through the lymph spaces. Hence continuity was not by surface infection, but by the lymph and the vascular connexions. It was always important to get down to the parent infection, which usually continued to dominate the case, and whatever was done to subsidiary foci, the case would not be cured so long as the original or parent infection remained virulent. Probably the majority of cases had started in early life and had then become established He believed, more and more, that many of the cases looked upon as examples of toxic reaction were really associated with the actual presence of organisms, whether in the sciatic nerve or in the eye.
